This review article presents a systematic review of grey literature describing current initiatives that assess the quality of mental health care in 12 countries, as collected by the International Initiative for Mental Health Leadership.There have been increased efforts in many countries to develop and implement mental health indicator schemes to measure and monitor the quality of mental health care at the national and subnational level. Most mental health indicator sets are part of larger health policy initiatives at the national and (or) provincial or state level, with indicators and domains regularly reviewed and revised. The indicator sets described in health care quality initiatives vary widely in their scope, intended use, and degree of development, and they often cut across a broad range of domains, reflecting not only a country's specific health system and how it is organized and structured but also the implementation of such schemes (that is, collection and analysis of data) and the sociopolitical realities that determine mental health priorities.
D uring the last decade there has been a growing interest in mental health quality measurement and improvement. The initiatives undertaken stem from the experience of government and nongovernment agencies, health insurance plans, accreditation bodies, and professional societies across many countries. At this stage, the development and implementation of mental health quality measures differ widely among countries. The approaches taken range from the national to the local level. The differences reflect differences not only in the structure and organization of health care systems and the way mental health care is delivered but also in national health policy priorities. Another reason for the heterogeneity of quality measures among countries derives from the data sources available that feed into the indicator systems.
The availability and comparability of data across countries, or the lack thereof, as well as challenges regarding the improvement of data collection and analysis, has implications for any international attempt to develop a balanced and comprehensive set of mental health quality indicators.
Against this background, a group of clinical experts initiated the project Measuring Quality of Mental Health Care: An International Comparison, under the auspices of the IIMHL. For Phase 1 of the project, the IIMHL Clinical Leaders Group collected information from the participating countries (Australia, Canada, England, Germany, Ireland, Japan, the Netherlands, New Zealand, Norway, Scotland, Taiwan, and the United States) by conducting an international literature review of population-based performance measurement initiatives in mental health. In addition, the IIMHL Clinical Leaders Group developed and implemented a survey to identify common and differing themes, methods, definitions, and activities across the various countries. The long-term goal is to develop and implement a framework for the comparison of quality measures across the identified countries.
This review article presents a systematic review of grey literature describing current initiatives that assess the quality of mental health care in participating countries.
Methods
Representatives from each of the participating countries were asked to identify peer-reviewed journal articles, government reports, white papers, and other grey literature that describe or refer to planned or implemented activities on populationbased performance measurement in mental health in their countries.
The review of quality performance measurement initiatives at the national and provincial level found 55 reports from 12 countries that met the criteria above, and 3 cross-national initiatives by international organizations such as the OECD, the WHO, and the EU.
The international reports, papers, and articles identified for this review can be roughly divided into 2 groups. The first set of papers describe specific quality measurement initiatives that are either proposed or already in use at the national or subnational level in a specific country and which are described at the numerator and denominator level. The second group consists of papers that are more general in nature describing policies or specific research issues for quality improvement of mental health care without providing or discussing specific indicators.
Several criteria were used to determine inclusion in this review, including: 1. The initiative described must have indicators related to mental health and (or) substance use.
2. These indicators ideally should (a) be able to be precisely defined with a numerator and denominator that is populated by data and (b) measure quality (as defined by the 6 US IOM domains of effectiveness, efficiency, equitability, safety, timeliness, and patientand [or] community-centred).
3. These indicators must have a national or regional level focus or otherwise be used to assess performance among organizations or providers.
Initiatives that met the inclusion criteria were extracted into a standard document listing the context, mental health indicators, process of indicator development, intended or actual use, and related studies and reports. Our goal was to collect 
Summary of Country Programs
Australia Australia has implemented a strategic national approach to mental health service improvement that incorporates national plans, standards, and guidelines, performance indicators and outcomes measures, benchmarking, and national reporting. 1 The National Mental Health Performance Framework 2 defines 13 Phase 1 indicators that are based on the NHPF, which was adopted nationwide (however, indicator reporting itself is the responsibility of the states and territories). The proposed indicators mirror the structure and domains of the NHPF: service efficiency, effectiveness, appropriateness, access, continuity, responsiveness, capability, safety, and sustainability. Additional Phase 2 indicators are currently being developed. Another program, the Australasian Clinical Indicator Report, 3 provides the largest source of data gathered on the quality of health care in Australia. It provides results for 6 clinical mental health community-based indicators and 23 mental health inpatient indicators.
In addition, a range of consumer outcome measures, such as the HoNOS (including the HoNOS for Children and Adolescents [HoNOSCA] and the HoNOS for people aged 65 years and older [HoNOS65+]) and the Life Skills Profile, 4,5 which monitors functional status and outcomes in more detail than the HoNOS and the GAF, are routinely used at admission, review, and discharge by an estimated 85% of Australian public mental health services to monitor, assess, and improve the quality and effectiveness of mental health services. 6 For the future, one of the main challenges will be to engage clinical leaders, governments, and stakeholders (consumers, caregivers, and service providers) in careful and systematic collaboration to further advance the reform agenda. Future challenges include improving data sources to fully populate current measurement templates, and broadening the scope of measurement to understand how other sectors (for example, education, corrections, social services, and primary care) contribute to prevention and early intervention in mental health.
Canada

England
In England, there are currently several different indicator schemes in use or development at the national as well as at the level of individual (mental) health trusts and institutions reflecting the ongoing process of devolution within the Following a statutory mandate to provide a periodic review of all NHS organizations, the Care Quality Commission's (formerly Healthcare Commission) Annual Health Check 10, 11 assesses and rates the performance of all local trusts. The set of 11 mental health indicators is based on a set of vital signs that provide the Department of Health's national framework of priority issues for the planning and provision of local services. The indicators include measures on health and well-being, clinical quality, safety, as well as patient focus and access.
The operating framework, National Planning Guidance and "Vital Signs," 12 supports key national priorities in specific health care areas and details the Department of Health approach to planning and managing national and local priorities across 3 levels: Tier 1-national requirements (set nationally and applied to either Strategic Health Authorities or Primary Care Trusts); Tier 2-national priorities for local delivery (agreed locally and signed-off by Strategic Health Authorities); and Tier 3-local action (priorities and corresponding targets agreed locally). The Vital Signs framework contains a total of 4 mental health indicators (one Tier 2 indicator and 3 Tier 3 indicators) that provide information on access and outcome.
The World Class Commissioning Mental Health Indicators 13, 14 were developed to support and guide local trusts to ensure that commissioning is in line with national priorities and guidelines. Overall, 57 indicators have been identified across all areas, 5 of which relate to mental health (for example, drug treatment waiting times, rate of hospital admission for alcohol-related harm, and percentage of specialist mental health service users on a new Care Programme Approach).
The DRE Dashboard 15 was developed to support measurement and improvement in providing equal access to mental health care. The DRE Dashboard and indicator framework provides a list of 25 indicators based on 6 priorities (access to early intervention, access to crisis resolution and [or] home treatment, use of assertive outreach services, access to psychological therapies, implementation of supervised community treatment, and recruitment and impact of community development workers).
The Joint Community Mental Health Services Review, 16, 17 carried out by the Healthcare Commission and the Commission for Social Care Inspection, reflects the integrated care approach, which aims to integrate health and social care commissioning and provision at the local level. The review used 13 indicators across 3 major domains (access to care, management of care, and support services for recovery and social inclusion) to examine the quality of care for people with severe mental health problems at the cross-section of mental health and social services.
One of the main challenges will be to ensure better coherence across different quality performance measuring programs in the future. In addition, there is a need to improve routine use of outcome measures in mental health by providing the right incentives for the collection and use of data.
Germany
Under the auspices of the German Association for Psychiatry and Psychotherapy guidelines in mental health care have been issued and updated for all major mental disorders in cooperation with other scientific societies and stakeholders following the rules and regulations of the German Association of the Scientific Medical Societies. 18 The guidelines for unipolar depression, which gained the status of an official National Disease Management Guideline, include a set of 17 quality indicators across 6 domains (detecting depression, suicidality, treatment goals, pharmacotherapy, psychotherapy, and electroconvulsive therapy). 19 In addition to an emerging national approach-the German Federal Joint Committee recently commissioned the development of national quality assurance measures, including quality indicators for both in-and outpatient services-there are several initiatives currently under way to develop evidence-based quality indicators and standardized benchmarking procedures for selected mental disorders 20 :
One of the main projects included Benchmarking of Acute Psychiatry Treatment, 21 funded by the German Ministry of Health, which developed and evaluated quality indicators for schizophrenia and depression.
In addition, the National Association of Statutory Health Insurance Physicians developed a set of indicators for outpatient mental health care including dementia, depression, and attention deficit-hyperkinetic disorder (the Ambulante Qualitätsindikatoren und Kennzahlen [commonly referred to as the AQUIK] project) to assess and further develop the quality of care in these areas. 22 The largest statutory health insurance provider, the AOK, is developing a set of indicators for alcohol abuse and depression to be used within the framework of quality management for its General Practice Office Nets (Quality Indicator System for Ambulatory Care). 23 The AOK, in cooperation with the German Association for Psychiatry and Psychotherapy, also proposed a set of indicators for the integrated care of patients with schizophrenia, with the purpose of optimizing processes and outcomes, and to be used for quality assurance programs. 24 Given the multitude of projects, one of the main challenges will be to establish a common framework of evidence-based quality indicators and standardized benchmarking procedures in mental health care to assess not only process and outcome quality but also regional distribution and coordination of mental health care.
Ireland
The Quality Framework 25 Other initiatives include a web-based monitoring system to improve pharmacotherapy introduced by the Japanese Association for Emergency Psychiatry and a national project launched in collaboration with all psychiatric hospitals featuring emergency psychiatric units to monitor seclusion and restraint; these initiatives contain populationbased indicators reporting on the use of polypharmacy (1 indicator) and the use of seclusion and (or) restraint, respectively (2 indicators). 28 Despite these efforts, progress is slow in developing a strategic national approach to measurementbased quality improvement in mental health.
The Netherlands
The 
Scotland
The Scottish approach to quality improvement in mental health services as outlined in various government reports, incorporates national plans, specific targets on health improvement, efficiency, access, treatment, benchmarking, improved use of information, as well as other national programs that support the delivery of improved outcomes (for example, the introduction of ICPs). 36 The performance indicator set of the Mental Health Benchmarking Project 37,38 is one of the central components of the overall mental health quality and outcomes framework for mental health services in Scotland. It covers 22 indicators across 5 major domains (efficiency, equity, effectiveness, patient centredness, and safety) and includes both national and local measures. It aims to improve key aspects of mental health performance based on the evaluation and comparison of services and their outcomes and identify potential areas for improvement.
Based on the results of the Scottish Schizophrenia Outcomes Study, the Scottish NHS promoted the use of systematic routine assessment through national standards of care incorporated in ICPs in mental health, using both clinician-rated (HoNOS and Scottish Recovery Indicator) and patient-reported measures. 39 Responding to the complex physical and mental health needs of a rapidly aging Scottish population will require a significant shift in resources and redesign of services, and is a strategic priority for the Scottish Government.
Taiwan
In addition to hospital accreditation (Taiwan Joint Commission on Hospital Accreditation), 2 medical quality measurement systems are used to assess the quality and Despite increased activity in recent years in the development of mental health indicators, major challenges remain owing to the lack of coordination and oversight of the various initiatives and programs, the lack of clear responsibility for promotion of best practices, and limitations in the ability to capture more clinically textured data beyond insurance claims.
International Organizations (Cross-National Initiatives)
There have been several initiatives by international organizations to develop a common set of mental health indicators: 
Summary of Measures
While most mental health performance indicator schemes include a wide variety of measures across different domains, some of them display a limited focus on the services under review or certain characteristics of patient groups to which the quality indicators apply. For example, the England DRE Dashboard indicator scheme's focus is on ethnic minority groups, while the Ontario Mental Health Hospital Report provides quality indicators exclusively applied to inpatient care settings. Below is a sample of the most widely shared domains and indicators across countries and programs.
Access
One of the most common indicators used to measure access is the length of waiting time to certain services or the number of people on a waiting list. While waiting time is assessed by various programs, the way it is measured, differs. 
Discussion
In all countries, the development of mental health indicators is an ongoing process as countries and the institutions and organizations involved seek to further refine the definitions of indicators and improve their data collection capabilities and methods.
The varying degree in development and scope of measures is also reflected in the multitude of indicators described in these program reports. While the indicators in most instances cut across a broad range of quality domains, none of the programs covered each and every domain, suggesting that countries are following specific policy agendas that reflect their unique situation of mental health care provision and delivery.
Some of the measures are used at the national level and ultimately designed to serve as a comparison tool between institutions and (or) states or provinces, while others have a more limited range of application and (or) use to improve the quality of mental health services within specific regional or organizational areas. In some cases, the purpose is 2-fold, combining the 2 approaches.
Some of the findings from this review suggest that the range and types of indicators may be not only a sign of lack of consensus for the essential contents of an indicator scheme, but also a reflection of what an indicator scheme is supposed to measure or monitor as determined by political factors specific to each country. Additional factors contributing to the diversity of indicators used are differences in the structure and organization of health care systems, the way mental health care is delivered, and the data sources available.
Going forward, the successful development of an overarching shared framework for mental health performance and outcomes measures will depend on identifying not only common quality and (or) performance measures that reflect and cut across each of the countries mental health priorities but also shared features of information systems necessary to provide data for these measures.
The current phase of the IIMHL project we described in this paper identifies the features of measurement approaches that have been reported by governments, nongovernment organizations, or in the peer-reviewed literature. We are also preparing a detailed analysis of the specific measures and their respective numerator and denominator data elements. We have also developed and are currently fielding a survey of representatives from each of the countries on mental health performance measures. The survey seeks to understand the mental health care system and some of the more general underlying characteristics of the overall health care system in each country; collects specific information regarding national programs for the measurement of quality or performance of mental health care that are current active or will be implemented in the near future; and seeks to further understand the context and future plans for mental health care quality or performance measurement in each country.
The survey data, together with information gathered from the literature review, will provide important information for us to develop a shared framework for mental health performance and outcomes measures. We ultimately will pilot a process for making cross-country comparisons of selected key clinical performance and outcomes measures available.
In Review
Résumé : Mesurer la qualité des soins de santé mentale : une revue des initiatives et programmes dans des pays choisis
Cet article de synthèse présente une revue systématique de la littérature grise décrivant les initiatives actuelles qui évaluent la qualité des soins de santé mentale dans 12 pays, comme l'a recueilli l'Initiative internationale pour un leadership en santé mentale. Dans de nombreux pays, des efforts sont déployés de plus en plus en vue de mettre au point et en oeuvre des mécanismes d'indicateurs de la santé mentale afin de mesurer et de surveiller la qualité des soins de santé mentale à l'échelle nationale et infranationale. La plupart des ensembles d'indicateurs font partie d'initiatives de politiques de la santé plus vastes au niveau national et (ou) provincial ou de l'État, où les indicateurs et les domaines sont régulièrement revus et révisés. Les ensembles d'indicateurs décrits dans les initiatives de qualité des soins de santé varient largement de portée, d'utilisation prévue, et de degré de développement, et ils recoupent souvent une vaste gamme de domaines, reflétant non seulement le système de santé spécifique d'un pays ainsi que son organisation et sa structure, mais aussi la mise en oeuvre de ces mécanismes (c'est-à-dire la collecte et l'analyse des données) et les réalités sociopolitiques qui déterminent les priorités en santé mentale.
